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Capillary Blood Lead
<5 pg/dL

!

5-9 ug/dL

Capillary Blood Lead

!

Capillary Blood Lead
>10 pg/dL

!

Not Elevated
Risk assessment (LERAQ) at well-child visit. No
additional action is necessary unless an exposure
risk change has occurred.

v

If second capillary test is collected within 12 weeks:

--OR--

Needs Confirmation
Additional testing needed within 3 months:
A second capillary test may be obtained if it is
collected within 12 weeks of the first capillary test.

Confirm results with a venous specimen.

Capillary Capillary Capillary
Blood Lead Blood Lead Blood Lead
<5 pg/dL 5-9 pg/dL > 10 pg/dL
I L ]

v

Needs Confirmation

Confirm results with a venous specimen.

If capillary result is:

>5—14 pg/dL: collect venous specimen

within 3 months.

15 — 19 pg/dL: collect venous specimen

within 1 month.

> 20 pg/dL: collect venous specimen

within 1 week.

Needs Confirmation

Proceed with follow-up according to venous blood level actions that
correspond to the repeat capillary blood lead level. (Example: If capillary level
is 8, follow recommendations listed for Venous Blood Lead 5 — 14 ug/dL).
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Risk assessment
(LERAQ) at next well-
child visit. No additional
action is necessary
unless an exposure risk
change has occurred.

Rescreen with a venous
test every 3 months.
Provide family with lead
education including
nutritional and
environmental
interventions.

Rescreen with a venous test
every month. If blood lead
level remains between
15 — 19 pg/dL after 2 venous
samples at least 30 days apart,
proceed according to actions
for 20 — 44 pg/dL range.

Environmental investigation

should be initiated. Refer for

medical management. Child

needs a venous blood draw
every month. Pharmacological
treatment may be indicated.
Contact OCLPPP to arrange an
environmental investigation.

Both medical and
environmental intervention
required. Refer for medical
management. Child needs a
venous blood draw every 2

weeks. Pharmacological
treatment may be
indicated.

y A
Venous Venous Venous Venous Venous Venous
Blood Lead Blood Lead Blood Lead Blood Lead Blood Lead Blood Lead
<5 ug/dL 5-14 pg/dL 15 - 19 pg/dL 20 - 44 pg/dL 45 - 69 pg/dL >70 pg/dL
A A 4 A 4 A 4 A 4 y
Not Elevated Elevated Moderate Elevation High Elevation Severe Elevation EMERGENCY

Children in this range
need immediate
medical treatment
and environmental
evaluation. Child
needs a venous blood
draw every 2 weeks.

Please be advised that all results are rounded up or down as appropriate per CDC guidelines. (Example: 4.7 ug/dL would be recorded as 5 pg/dL, and 4.2 ug/dL would be
recorded as 4 pg/dL for follow-up and surveillance). For more information or additional copies of this form, contact Screening and Special Services and ask for information on
Lead Poisoning at 405-271-6617 or toll free at 1-800-766-2233 or email OKLPPP@health.ok.gov.

***Eor any child with a confirmed elevated blood lead level, follow up according to re-test schedule above until two consecutive blood lead tests are below 5 pg/dL.***
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